Poster discussion hub abstracts 60.2% (94/156), superior vena cava/inferior vena cava (SVC/IVC) 82% (128/156). The display rates for fetuses at 11-11 +6 weeks (16 cases) were 4C 81.2% (13/16), SVC/IVC 50% (8/16), while those of LVOT, RVOT, 3V, AA and DA were all below 50%. The rates of the fetuses at 12-12 +6 weeks(100 cases) were 4C 96% (96/100), RVOT 84% (84/100), LVOT 83% (83/100), AA 74% (74/100), DA 61% (61/100), SVC/IVC 86% (86/100), 3V 54% (54/100). In fetuses at 13-13 +6 weeks (40 cases), the rates were 4C 100% (40/40), LVOT 82.5% (33/40), RVOT 82.5% (33/40), AA 85% (34/40), DA 70% (28/40), 3V 77.5% (31/40), SVC/IVC 85% (34/40). Three fetuses with cardiac defects were identified in the first trimester. They were Tetralogy of Fallot, pulmonary stenosis, and ventricular septal defect. All of them were confirmed in the second trimester.
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Conclusions:
The display rates of fetal cardiac structures at 12-13 +6 weeks are significantly higher than fetuses at 11-11 +6 weeks, especially the LVOT and the RVOT. It is feasible to screen for severe cardiac malformations with ultrasound in the first trimester. Objectives: To evaluate whether longitudinal growth assessment between 32-34 and 37 weeks adds to a cross-sectional evaluation at 37 weeks for the prediction of late fetal growth restriction (FGR). Methods: A prospective cohort of low-risk singleton pregnancies undergoing third-trimester routine scan at 32 +0 -34 +6 weeks and rescanned at 37 weeks was constructed. Estimated fetal weight (EFW) centile according to local standards was calculated at both ultrasound evaluations. Longitudinal changes (fetal growth velocity, FGV) between scans were also assessed. Smallness-for gestational age (SGA) was defined as a customised birth weight between the 3rd and the 10th centile and FGR if <3rd centile, according to local standards. Results: A total of 938 pregnancies were analysed. Among them, 812 (86.6%) were qualified for appropriate for gestational age (AGA), 89 (9.4%) for SGA and 37 (4%) for FGR, respectively. For SGA, at a fixed 10% of false positive rate (FPR), the detection rates (DRs) of single cross-sectional scan at 32-34 weeks, at 37 weeks and longitudinal assessment of FGV were 45.4%, 55.7% and 18.8%, respectively. For FGR, at a fixed 10% of FPR, DRs of single cross-sectional scan at 32-34 weeks, at 37 weeks and longitudinal assessment of FGV were 48.5%, 71.3% and 26.5%, respectively. Conclusions: In low-risk pregnancies, a single scan at 37 weeks performs better than the longitudinal assessment of FGV for the prediction of late fetal growth restriction. 
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